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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr.John T Evans, , Jr.

Date of Receipt

Mailing Address P O Box 1887 M M|/ D D /Y Y YY
10 08 2007
Clty State le Code Transaction ID: 14652827
Wenatchee WA 98807-1887 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name cI)f\/{IEmy:r)]Ipyer Hospi Occupation
Gentral Washington Hospit- President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Ms. Victoria S. Galanti Date of Receipt
Mailing Address 300 Elliott Avenue W. M M|/ D D /Y Y Y Y
Ste. 300 10 08 2007
Clty State le Code Transaction ID: 14652828
Seattle WA 98119-4198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?m?] of Employ: erH | Occupation
rashington State Hospita Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mr Robert Broermann Date of Receipt
Mailing Address 6015 Poplar Hall Drive MM / D D / Y Y Y Y
10 08 2007
Clty State le Code Transaction ID: 1465321 4
Norfolk VA 23502-3819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of|_I|Em Ircl)yer Occupation
Sentara Healthcare Senior Vice President & CFO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1250.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4
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